Bureau of Human Resources

500 E Capitol Ave
Pierre, SD 57501
605.773.3148

http://bhr.sd.gov/
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Questions?

On the bottom of your screen you will see an icon

Q&A
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Questions?

If you have a question
after the presentation concludes

Michelle.DeyoAmende@state.sd.us
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Bureau of Human Resources

Our mission is to build, develop, and support
a high-performing and healthy workforce
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Payroll

Pay periods end on the 8™ and the 23" of each month.

Pay days are the 1st and the 16" of each month.

Pay days on weekends or holidays are moved to the
Friday before.




Payroll

It is very important your time sheet is correct.

If you are overpaid, your direct deposit will be voided
and withdrawn from your account.

A corrected pay will be deposited up to five days later.




Overtime Pay

Hourly employees only.

Based on ACTUAL hours worked.

Must work more than 40 hours within your
work week.




TKS System
https://intranetbhr.sd.gov/tks/default.aspx

South Dakota

Home |

Manager's Toolkit |

Bureau of Human Resources Intranet

Building, Developing & Retaining a Productive State

orkforce

Careers | Benefits | Training | Class & Comp

SD Time Keeping System

8 Forms & Documents

BHR Policies & Procedures
Classification Process
Interview & Selection Tools
HIPAA Training Orientation
Manager's Toolkit

Bureau of Human Resources
State Capitol

500 East Capitol Avenue
Pierre, SD 57501-5070

605 7733148

605.773.4344 (fax)

More Contact Information

Links

Manager's Toolkit
BHR Homepage
State Homepage
State Intranet
BHR Private Policy
Contact Us

Other Resources

Veteran's Information
Disability Preferencs
Employee/Manager Self
Service

The South Dakota Time Keeping System is a web-enabled electronic time entry, time study, and leave
approval system

It allows employees to electronically enter their leave requests and hours worked. Once entered, supervisors
can electronically

approve leave and sign off on employee's time forms

Run SD Time Keeping System
1. Open CSG.

2. Enter your computer's UserName & Password. Click Login.
3. Click on SDTKS icon

SD Time Keeping Help for Employees

SD Time Keeping Help for Supervisors

Questions?
If you are experiencing any problems signing on or running SD Time Keeping System, please contact your
Human Resource Specialist.

Bureau of Human Resources

State Capitol
500 East Capitol Avenue
Pierre, SD 57501-5070


https://intranetbhr.sd.gov/tks/default.aspx

TKS System

File Maintain Motifications Reperts  Window Help
= o » T @
Exit Timefarm Remates Military Chg Lagin
Employee Information Unofficial Leave Balances for 06/23/2020
Name: Emp#: Pos: Vac Banked Hol 0.0
Title: Timestudy: Timestudy Rules Sick Military 0.0
el Tue  Wed  Thu Fri Sat Sun Mon Tue  Wed  Thu Fri Sat Sun Mon Tue
Description 06/09/20 0610720 06M1/20 06M2/20 061320 06M4i20 06MER20 06MG/20 06MTR20 06M&MR20 06M920 06/20020 0621720 0622120 06/23120
Hours Worked 8.0 8.0 8.0 4.0 0.0 0.0 8.0 8.0 8.0 2.0 8.0 0.0 0.0 8.0 8.0
b.o 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Admin Daily Totals: 8.0 8.0 8.0 4.0 0.0 0.0 8.0 8.0 8.0 8.0 8.0 0.0 0.0 8.0 8.0
55 - HUMAMN RESOURCE a.0 a.0 a.0 4.0 0.0 0.0 a.0 a.0 2.0 2.0 a.0 0.0 0.0 a.0 a0
F{etrieve| Leave | Incony | Print | Save | Sign | Close |
Pay
Peripd Tue WWed Thu Fri  Sat Sum Mon Tue Wed Thu Fri  Sat Sun Mon Tue
Leave Type Approval Status Total  0G/09 0610 06M1 0612 0613 0614 06M5 06M6 06117 0618 06M9 06/20 0621 06/22 06/23
Vacation Leave Pending 20 00 0O OO 20 00O 0O 0O OO OO OO 00O 00O 00 00 OO0
Reason:
Emp Sig: 0622020 Approval Sig:




Probationary Period

The probationary period is

A Time of evaluation to determine compatibility of
job duties with skills

A 6 months for most positions
A Two performance evaluations




Vacation Leave Accrual

Permanent full-time employees

A With less than 15 years of service
o Earn 5 hours Vacation per pay period
o Max 240 hours

A With greater than 15 years of service
o Earn 6.6667 Vacation per pay period
o Max 320 hours

Part-time employees

A Leave is prorated based on the number of hours you
work




Sick Leave Accrual

Permanent full-time employees

A Earn 4.6667 hours of Sick per pay period
A There is no maximum

Part-time employees

A Leave is prorated based on the number of hours you
work




Sick Leave Usage

For employee, and for temporary care for
Immediate family member

Too oo Too T T o o

personal illness

vision, dental, medical appointments
birth or adoption of a child

temporary care of immediate family
exposure to contagious disease
counseling and treatment

death of an immediate family member




Paid Family Leave (PFL)

Permanent Full-Time and Permanent Part-Time
employees are eligible

A Must be employed for minimum of 6 continuous months
A Pays 24 hours per week for up to 8 weeks (192 hours)
A Part-time employees will receive pro-rated hours

A Must be taken within one year following the birth or

adoption of a child
A Can only be used in weekly increments




Family Medical Leave Act

Referred to as FMLA.

Federal regulation that protects your job when you
have a serious medical event.

Not an extra bank of leave hours.

Notify your supervisor/HRS if you will be out for
longer than 3 days due to a serious medical event.




Military Training Leave

Permanent employees are entitled up to 15 days
per calendar year.

Must obtain written orders indicating dates of
training period.

15 calendar days notice requested.




Longevity Pay

Based upon the total years of service.
Payment begins at 7 years.

$100 longevity payment each year for 7 to 10
years of service.

For years 11 to 14, multiply $10 by years of
service.

For years 15 to 19, multiply $15 by years of
service.




10 Paid Holidays Annually

New Year 0s Day
Martin Luther King Jr. Day
Presi dent so Day
Memorial Day
Independence Day
Labor Day
Native American Day
Vet eranso Day
Thanksgiving Day
Christmas Day



Human Resources Portal
Self-service web page for employees

Great updated portal with great features!
Guides are available on the BHR website

Employee
https://bhr.sd.gov/files/empspaceinfo.pdf

Manager
https://bhr.sd.gov/files/mgrspaceinfo.pdf



https://bhr.sd.gov/files/empspaceinfo.pdf
https://bhr.sd.gov/files/mgrspaceinfo.pdf

Human Resources Portal
Self-service web page for employees

Employee Space

QD AW e

"'"Lug in

Go to https://bfm.sd.gov/hr/es.aspx.

Click Proceed to Employee Space.

Click Azure
Enter your state email address

Click Next
Enter the same password you use to log onto your

computer each day.



Employee Main Screen

Select Employee from dropdown. The icons you will use
are Opportunities, Edit Profile, and Pay Checks.

— Quick Links



Accountability & Competency
Evaluation (ACE)

Accountabilities

APerformance of duties

_

ARelative abilities, knowledge, and skills that
enable a person to perform effectively In
their position.
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Accountability & Competency
Evaluation

Employees are evaluated using a rating system

A Unsatisfactory
Improvement/Development Needed
Successful Performance

o o I

Exceptional Performance




Wor ker 0s Compens

https://bhr.sd.gov/policies-forms/forms/#wc

If you are injured on the job, it is important to fill out a First
Report of Injury (FROI) ASAP.

State law gives you 3 days to report an on-the-job injury to a
supervisor and 7 days to complete a FROI.




A SOUTH S Bureau of Human Resources - Workers' Compensation

| First Report of Injury

State of South Dakota

Authentication —
Volunteer The $5N should only be used for login if an Employee Id

Employee Information B is not available.

Employment Information | SSM -I_ -| Example: (000 00 0000)
Injury Information Employes
Current Treatment LD

; Date of Dept/Div Location
Prior Treatment
Birth AT IRV %) (Employer City)

Example: (000000)

Dept/Div




Wor ker 0s Compensat

Be as detailed as possible.

Starts the review process t
compensation eligibility.

Print or save a copy of the completed FROI and give it to
your supervisor.




Know Your Benefits

©O © 0

HEALTH INSURANCE LIFE INSURANCE FLEXIBLE BENEFITS
($25,000) (DENTAL, VISION,
ETC)

ACCOUNT BASED BENEFIT WELL- EMPLOYEE
PLANS BEING PROGRAM ASSISTANCE
PROGRAM




Let 0s Tal k About
https://bhr.sd.gov

D Job Seekers  Employees  Benefits  Policies& Forms  ContactUs 0O £
Barsss of Himas Amssurssy ¥, Home / Benefits
i1 Benefits
Benefits
Active Employees

New Employee Enrollment The goal of the South Dakota State Employee Benefits Program is to offer quality,

affordable health care and flexible benefits options. When combined with the beneFIT

Resources Well-Being Program, State employees have all of the resources and options necessary to

Retiree / COBRA make informed health care decisions and healthier life choices.

SD State Employee Benefits Plan
Notice of Privacy Practices B Eligible State employees and their families will have access to a number of options

including the Low Deductible Health Plan, High Deductible Health Plan with Health
Workers Comp

Savings Account, dental, vision, and life insurance.




New Hire Enrollment Period
30 Days to Enroll
If you miss the deadline

A You will be default enrolled into the High Deductible
Health Plan

A You cannot elect any flexible benefits

A You candét add any family me
flexible benefits




Premium Costs

NO premium T employee only health plan.

If you elect to add your spouse or other qualified dependent,
premiums are paid by the employee by a deduction from

your pay.

Flexible benefits are paid by the employee by deduction
from your pay.




Effective Coverage Dates

Employee Health Plan is effective one month and one day
from your date of hire.

Employee and dependent flexible benefits as well as
dependent health plan are effective either the same as the
employee health plan effective date, or it is based on the
first payroll deduction date.




How to Enroll

Register
you must create an account

Confirm
confirm elections

Print
print Confirmation Statement




Register.

Create a new account.

If using a personal email address it may not be accessible from within the state network.

Email
User Name
Password
Confirm
password
F |
I'm not a robot

reCAPTCHA

Privacy - Temms




Enrollment Tools & Resources
Decision Guide

Benefits Specialist
605.773.6027




Health Plan Options

A Low Deductible Health Plan with optional
Flexible Spending Account

A High Deductible Health Plan with Health
Savings Account

A Opt-Out with proof of other group coverage
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Health Plan Options

Low Deductible Health Plan
A $1,500 deductible for single coverage
A $3,750 deductible for family of 3 or more

f $1,500

M $1,500 + $1,500 = $3,000

M $1,500 + $1,500 + $750 = $3,750




Prescription Coverage on
Low Deductible Health Plan

$150 deductible per person, per plan year.
Copayment applies after deductible is met.

Out of pocket maximum is $1,500 per
person, or $3,750 for a family of 3 or more.
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Health Plan Options

High Deductible Health Plan
A $2,200 deductible for single coverage
A $4,400 deductible for family of 2 or more

f $2,200

M s$4.400

M $4,400




Prescription Coverage on High
Deductible Health Plan

No separate deductible for prescriptions.

Prescription costs also coordinate with your health care
costs and apply toward your out of pocket maximum.

Preventive Therapy List

A covered at a reduced cost prior to satisfying your
deductible




Eligible Preventive Care

The Health Plan Covers the following at 100% when age anc
frequency requirements are met:

To T o To Io o

Well Child Care

Annual Wellness Preventive Exam

Cancer Screening Procedures

Pregnancy Care Preventive Screenings
Our Healthy Baby

Scheduled Immunizations and Vaccinations




Flexible Benefits

Dental
Vision
Accident
Hospital Indemnity

Short Term Disability

Supplemental Life Insurance




Delta Dental of South Dakota

A Two plans offered i Base and Enhanced
A Both cover the same services at different levels
A Routine exams

0 Base Plan covered at 75%

o Enhanced Plan covered at 100%

A As of July 1, 2020, preventive services do not count
toward annual maximum




EyeMed Vision Care

Covered services include exams, frames, lenses,
and contact lenses

Eligibility for services will reset July 1 of each
plan year

To receive the highest benefit level, visit an in-
network provider




MetLife

Provides supplemental coverage for Accident, Hospital
Indemnity, Short Term Disability, and Supplemental Life.

This coverage is separate from any of your other elected
benefits, and with the exception of Short-Term Disabillity,
does not coordinate benefits.




Account Based Plans

Health Savings Account (HSA)
Dependent Care/Day Care Flexible Spending Account (FSA)
Medical Flexible Spending Account (FSA)

Combination Flexible Spending Account (FSA)

Health Reimbursement Account (HRA)




Health Savings Account (HSA)
Only with High Deductible Health Plan

Two forms of contributions
State (Employer) contribution
Personal contributions (pre-tax payroll contributions)

Pay for covered medical, dental, and vision expenses with
pretax dollars.

The money in the HSA is always yours

IRS maximum contribution limits.

Change your HSA payroll contribution at anytime in the plan
year.




Health Savings Account (HSA)
Are you eligible?

You may not be eligible for an HSA if:

You are covered by another health plan that is not
a qualified HDHP

Are covered by Tricare
Are a dependent on someone

Signed up for any Medicare coverage, including
Part Aor B

Have a spouse contributing to a Medical FSA




Health Savings Account (HSA)

YOU MUST ACTIVATE YOUR ACCOUNT

Go to www.DiscoveryBenefits.com
Sel ect nNHSA, FSA, HRA Logi

Create Your New Username and Password

Sign in and accept the Terms and Conditions



http://www.discoverybenefits.com/

Medical Flexible Spending Account
(FSA)

Only you contribute to this account; there is not an
Employer contribution

Helps you pay for out-of-pocket medical, prescription,
dental or vision expenses with pretax dollars

Use it or lose it

You have through September 14t to incur expenses for the
current plan year (ex: July 1, 20197 September 14, 2020).

Expenses must be submitted by October 14th

If you are on the high deductible and have a Health Savings Account, and elect
to have a Medical FSA, it can only be used for dental and vision expenses.




Medical Flexible Spending Account
(FSA)

You can participate in this plan even if you are not on our
health plan.

You can use the dollars you contribute for any eligible family
member

If you leave employment with the State, you have 60 days
to submit the claim, and the claim must have been incurred
while you had active benefits.

If you are on the high deductible and have a Health Savings Account, and elect
to have a Medical FSA, it can only be used for dental and vision expenses.




Medical Flexible Spending Account
(FSA)

IRS maximum contribution

Once you make an election amount, you can only change it
during Annual Enroliment or due to a Qualified Life Event

If you are on the high deductible and have a Health Savings Account, and elect
to have a Medical FSA, it can only be used for dental and vision expenses.




Dependent Care Flexible Spending
Account (FSA)

Allows you to set aside pre-tax dollars for dependent care
expenses

This is not for dependent healthcare costs

The same rules apply as with the Medical FSA; it is a use it or lose
It account

IRS maximum contribution is $5,000 per household




Combination Flexible Spending
Account (FSA)

If you are enrolled in the High Deductible Health Plan, have a
Health Savings Account and select a Medical FSA, the FSA then
becomes a Combination FSA.

If this pertains to you, you can only use it for dental and vision
expenses until you reach your health plan deductible.

Once you reach your deductible, you will need to submit a form to
Discovery Benefits to access the funds for medical or prescription

expenses.




Health Reimbursement Account (HRA)

Regular HRA

If you are in the Low Deductible Health Plan, and participate in Our
Healthy Baby program, the State will contribute up to $500 into an HRA

account

These funds can be used for medical, prescription, dental, and vision
expenses

Combination HRA
If you Opt-Out of the Health Plan, you will receive $300

If you are in the High Deductible Health Plan, and participate in Our
Health Baby program, the State will contribute up to $500 into a
Combination HRA Account.

These funds are limited to dental and vision expenses until you satisfy
your deductible




DISCOVERY BENEFITS




Dependent Verification by
Dialog Direct

If you add a spouse and/or children to the
Health Plan or any Flexible Benefits, you
will receive information from Dialog Direct,
asking you to verify their eligibility.

Watch your mail!




Questions?

If you have a question about benefits
after the presentation concludes, or at
anytime, please call

605.773.6027

or emaill
benefitswebsite @state.sd.us

Thank you
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mailto:benefitswebsite@state.sd.us

Your beneFIT well-being program

be well. work well. live well.

OOOOOOOOOOO
state employee
benefits program

learn. act. thrive.
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Topics for Today

A Well-being program overview

A Incentive for participating

A Qualifications for earning incentive

A Health Screening Options

A beneFIT portal - benefit.staywell.com
A Employee Assistance Program
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Why Support Employee Well-being?

A Better employee relations and morale
A Reduced absenteeism

A Enhanced recruitment and retention of
healthy employees

A Lower health care costs
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SRRy Working together
7 to provide the best

(‘-") A Well-being
PARTNERS programs for you!




Well-being Opportunities

A Health Screening

A Lifestyle Health Coaching

A Conditions Management Programs
A New and Improved Portal

A Learning Opportunities and Challenges
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Incentive to Participate

Historically the incentive was tied to the health plan selection.

ALow deductible eligibility or
AHealth Savings Account Contribution on High Deductible

Health plans are currently under review.

The qualifications for earning the incentive have been
determined.

The incentive for completing wellness qualifications has not
been determined at this time.




Complete your Health Screening
and
Earn the Incentive for FY22

Complete by April 1, 2021 = eligible for the

Incentive.

Employee and covered spouse must both
complete.

Exception: New employees hired or spouses added to the health plan after

July 1, 2020 are not required to complete in order to earn the incentive. I




Health Screening




Health Screening

Know your numbers and understand what they mean
A Height, weight, and waist
A Blood pressure

A Cholesterol (including Total, HDL, LDL, triglycerides,
and TC/HDL ratio)

A Glucose

By keeping your numbers within a healthy range, you can
greatly improve your health and reduce your risk for disease.




Two Options for Health Screening

1. Attend an onsite screening event
No cost at a location near you
2. Complete the Health Care Provider Form

No cost if part of Annual Wellness Preventive Exam
with your Health Care Provider
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benefit.staywell.com

SIGN UP LOG-IN

This is a NEW pord
to access additional
programs & resources.

-]

be well. work well. live well.

The new StayWell online platform and mobile app experience is proven to inspire
healthier habits, minds and bodies. Complete the new online health @ssessment,
digital health programs and challenges proven to enhance your well-being!

Complete your Health Screening by April 1, 2021.
You have two options:

1. Onsite:
Onsite screenings will be offered August - December, 2020 at varying locations.
Click here to register.

2. Health Care Provider Form:
Ask your doctor to complete the Health Care Provider Form.
Click here to access the form.

NOTE: The Health Screening status will update by 10 business days following an
onsite screening completion or the submission of a valid Health Care Provider Form.




Health Screening Registration

(‘5’) Health Management

P ARTNERS

L.
WELCOME TO YOUR HEALTH PORTAL FOR THE SOUTH DAKOTA STATE
EMPLOYEE BENEFITS PROGRAM.

Health Plan ID or Email Address:*

Login Create Account Forgot Password

605-333-9886

TOLL FREE: 1-866-330-9886

2301 W. RUSSELL ST. SIOUX FALLS, SD 57104
MONDAY - THURSDAY 8:00 AM - 7:00 PM CST
FRIDAY 8:00 AM - 5:00 PM CST




Health Care Provider Form

South Dakota State Employee Health Plan FY21 Health Care Provider Form
Instructions:

1. Complete all participant informaticn, including email, and _sign the form. “ | STAYWE LL
2 Visit your health care provider for an annual preventive wellness exam and take his form. e
& The cost of the kab lests listed on this page will only ba covered if included as part of an anmual preventive welness axam.
3. Ask your prenader 1o complite the Biometric Screening Information section using results obtainad batwesan 41212020 and 41/2021 and sgn the form.
Any form received afler 41172021 will not be accapted and you will nol eam the incantive® for FY22.
Itis the employes's responsibility bo make sure thes form is recaived by the deadine
4. Submit farm ence, using one mathad Ested below. Submitting prior to March 1, is highly recommended. This allows time for processing.
a. Secure upicad at heptl method
b. Fax securely 1o 402-038-0604.
c. Mail to TotalWellness, Atin: Data Team, %320 H Court, Omaha, NE §8127. Forms must be received befors 4/1/2021. Please allow ime for maiing.
5. Within 48 hours of forr subrmission, a confirnation email will be sant to the amal Ested below. Thes is your proof of completion.
. If a confirmation amail i not recaived within 48 hours. please resubmi your form. Forms received after the deadline will not be accepted. Check for
your confirmation prior to the deadline.
6. Plaase allow 10 business days for your results to be available at benafit staywell com. To compare 1o your pravious year results, go to tha Vitals tab
* The State, at its discretion, resenes the right fo change the incentive.

PARTICIPANT INFORMATION

Participant First Name: Participant Last Name:

Participant Date of Birth: (mmiddiyyy) Health Plan 1D Number: (11 digit number irem state employes healih plan card)

HEGEEUENER EEREEEREEEN

Email: {Required 1o provide confirmation of fiorn recaipt. H you do not receive a confi amail within 48 hours call BBB-434-4358 x127)

Gender: O Male O Female

Have you fasted for at least 9 hours? {No food. Oniy water permitted.) O Yes O No

BIOMETRIC SCREENING INFORMATION

Date of Screening: (mmidd/yyyy) Blood Pressure: Height: Weight: Waist:
NG EREEREERCEEEREREE RN EN

{Accaptable Date Range: [4/2/2020) - [41172021]) Diasiolic Fr. Inches [bs. inches

Glucose: (g247) Total Cholesterol: HDL: (80061) LDL: (0061) Triglycerides:

Physician Printed Mame: Physician Phone Number,___

Physician Signature:

CONSENT

Diselosure of Informatian. | understand that e information subesed an this form (my ‘Personal Informaton') wil be aasiamed to StayNell by TotalWellness. My Personal Information is Lsed by Steyliell to

provide wellness program senvices fo me, which indudes using the Personal Information 1o f relevant haalth related afion programs offerad by StayWall or by enother senvice coniracior. In

the event that SiayWell's services are transifoned to anciher service provider, StayWell may deliver my Personal Information to the successor provider o maintain a cantinuity of senvices for me. |n order to distribute
any incentives, SteyWell may prowice my namefunique 1D tomy employer o its designated representative to notify them of e fact that | am algible for the incentive. In addison 1o any Personal Information dsclosed
as set forth above, eggregate, de-identified survey resulis may be made available io my empicyer for program adminisiation purposes. StayWell may also use my Parsonal Information as pert of group statisbical
research end analysis, n a manner that does not identify me. | d that my Persanal I ino my Health resuls by StayWel. Excegt for these types of usage and
e uses specifiad in my StayWell Orline tems of use, my Personal nformation wil not be disciosad by StayWel StayWil understands that Perscaal Infoemaion may be considerad protacted heslth infamation tiat
i subject to the privacy and securiy rules of the Health Insurance Portabiity and Accoundability Act of 1986, ss amendsd (HIPAA”). StayWell wil comply vith the HIPAA bo the exient applicable.

'GINA Notice and Authorization. This Screening is part of my employers weliness program (“Emglayer Program ), which is @ voluntary weliness program administered according to federal rules, including the Genetic
Information Nondiscrimination Act ("GINAT). The resubis of this Screening may be considered GINA Protected Information. GINA requires fat you receive this GINA Natica end Authorization pricr to undargoing the
Sersening. Your Employer Program uses GINA Protacted Informasion to help you understand your possniial heaith risks and i ofer you ther welness program services. The Emplayer Program safaquaris GINA
protected informaticn and will not disclose any GINA Protecied Information, excapt as permitted by GINA and cther applicable law. Your GINA Protected Informesion will be disdlosed fo you and to vendors of your
Employer Program, for purposes of providing you with Employer Program services. Your GINA Protecied information wil not be sokd, exchanged or transfemed, except to the extent required by law fo cary out activies
related to the Employer Program. ¥ou will not be asked to waive the confidentiality of his information as a condition of participating in the Employer Program or &5 a condition of recaiving any incentive. Your GINA.
Protected Information will only be disciosed 1o your employer in eggregate terms thet do not disclose your specific idendty.

Certification: | ceriify that the informaion supplied on this form is accurate and has been provided by me by my health care provider.

Participant Printed Name: Date:
Participant Signature:




benefit.staywell.com

STAYWELL. SIGN UP LOG-IN

|

This is a NEW portal. Sign up
to access additional -bemg

programs & resources

be well. work well. live well.

The new StayWell online platform and mobile app experience is proven to inspire
healthier habits, minds and bodies. Complete the new online health @ssessment,
digital health programs and challenges proven to enhance your well-being!

Complete your Health Screening by April 1, 2021.
You have two options:

1. Onsite:
Onsite screenings will be offered August - December, 2020 at varying locations.
Click here to register.

2. Health Care Provider Form:
Ask your doctor to complete the Health Care Provider Form.
Click here to access the form.

NOTE: The Health Screening status will update by 10 business days following an
onsite screening completion or the submission of a valid Health Care Provider Form.




Sign Up and Create Your Account

CREATE AN ACCOUNT




START ATEAM

Start your own team and
invite others to join your
all-star squad!

SELECT AN OPTION

Join a team already
created in your area.
Click join to get started!

AUTO TEAM

=

Can't find a team in your
workplace? Click auto
and we will build one for

you!

AUTO

TEAM OF ONE

Want to go solo and do
the program on your
own? Start a team of one
today!

SOLO




Online Health Assessmen

HEALTH ASSESSMENT

to improv

Measurement System:

BEGIN HEALTH ASSESSMENT
(SYN(' MEDICAL f).:'\TA)




lcon Dictionary

Sync Device Direct Chat Notifications Levels/Teams Help/Tours Settings




ariiavon O

Proveta

Depsrtment

Emall Address (used for login)

HANGCE AVATAR
Choose File No flle cnase

Sowct a fie

EDIT PROFILE

Furst Name

CHANGE PASLWORD
EMALL POEFERC NCES

LEAVE TEAM

GMT 04001 Amarica™New, Yors

Mo o ader o its




Connect your Device
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